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Abstract

The legal definition of a mental illness under the Mental Health Act 1990 is “a condition
characterized by the presence of symptoms such as delusions, hallucinations, serious disorder of
thought form, a severe disturbance of mood, or sustained or repeated irrational behavior, which
seriously impairs, either temporarily or permanently, the mental functioning of a person” (Karras
et al., 2006, para. 2). Typically this does not include those who suffer from anxiety disorders,
depression, or substance abuse. This study examined the policies and procedures associated with
mentally ill or emotionally disturbed persons (EDPs) in Oregon jails. Data from all 36 counties
in Oregon was attained by gaining phone numbers or emails for administrative personnel from
each jail. Access to jail standards, as well as policies and procedures, was approved by each
county. Policies relating to how EDPs are processed at intake, how outside resources are brought
in for assessments, how medical/mental health evaluate and treatment recommendations upon
release were analyzed. Each county procedure was discussed, concluding with a comparison of
each county and determination of which procedures are more effective. The foundation of this
recommendation is to provide further insight so EDPs in jail receive appropriate treatment.
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Chapter I - INTRODUCTION

This research surveys all 36 county jails in Oregon regarding their policies, procedures,
and county programs designed to assist in-custody, or recently released, individuals who may be
emotionally disturbed. Alternatives to incarceration, for non-violent and non-serious offenders,
can include, but are not limited to, probation, community service, and/or rehabilitative services.
“Nearly half of incarcerated individuals are emotionally disturbed” (James, 2006, p. 2).
Current Oregon Polk County Jail Lieutenant Richard Bittick is interested in improving
policies involving emotionally disturbed persons and the challenges associated with housing
them in the jail. The individuals in need are those housed at the jail who may require a more
appropriate resource such as psychiatric in-patient or out-patient services. The present project
stemmed from Lieutenant Bittick’s interest in obtaining information relating to the topic of
emotionally disturbed persons while incarcerated. Note that instead of using the term mentally
ill, for the purpose of this paper individuals will be referred to as emotionally disturbed persons
(EDPs). The title EDP is considered to be more socially acceptable as well as less dehumanizing.
“A relatively ‘humane’ prison or jail can contribute to negative mental health outcomes,
but poor conditions in prisons and jails cause significant additional suffering and
trauma” (Quandt et al., 2021, para. 10). Factors such as overcrowding, various forms of violence,
enforced solitude or conversely, lack or privacy, lack of meaningful activity, isolation from social
networks, insecurity about future prospects (work, relationships, etc), and inadequate health
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services, especially mental health services, all cause negative effects on mental health (Quandt et
al., 2021, para. 10).
This study examined policies and procedures received from Oregon jail administrators
regarding individuals classified as EDPs. Of the 36 Oregon counties contacted, 16 provided
information that was used as a basis for this report.
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Chapter II - LITERATURE REVIEW

The legal definition of a mental illness under the Mental Health Act 1990 is “a condition
characterized by the presence of symptoms such as delusions, hallucinations, serious disorder of
thought form, a severe disturbance of mood, or sustained or repeated irrational behavior, which
seriously impairs, either temporarily or permanently, the mental functioning of a person” (Karras
et al., 2006, para. 2). Typically this does not include those who suffer from anxiety disorders,
depression, or substance abuse.
Mental illnesses can affect all aspects of life if untreated and take many forms. Each year
in the United States “1 in 5 U.S. adults experience a mental illness; 1 in 25 U.S. adults live with a
serious mental illness; and, 1 in 6 U.S. youth aged 6 to 17 experience a mental illness” (Morin,
2021, para. 3). “Two of the most serious mental illnesses are bipolar disorder and
schizophrenia” (Morin, 2021, para. 4). A diagnosis of these disorders is determined by a
healthcare provider, referencing such standards as contained in the DSM5 or other authoritative
sources. Disability Rights Oregon (2012:1) states that “every person is different, and every
person with mental illness who chooses to engage in treatment deserves a treatment plan that
respects individual needs and desires.” Signs and symptoms of a bipolar disorder or
schizophrenia often have a negative impact on individuals the ability to socially relate and
function.
Schizophrenia is “a chronic brain disorder that affects about one percent of the
population. When active, symptoms can include delusions, hallucinations, disorganized speech,
9

trouble with thinking and lack of motivation” (Carpenter, 2020, para. 1). It affects “a person’s
thinking and that can consequently alter their perception of reality, their emotions, or their
behavior” (Mental Health Wales, n.d., para. 2). Schizophrenia can result from many causes
including “genetic factors to emotional causes such as a traumatic experience, physical injuries
to the brain and problem in the brain’s development” (Mental Health Wales, n.d., para. 3).
Schizophrenia symptoms are either positive or negative. Positive symptoms are “unusual
experiences that happen from time to time and need not be a problem. They tend to be much
more intense, troublesome, pre-occupying and distressing” (Royal College of Psychiatrists,
2015). Negative symptoms consist of :
• Losing normal thoughts, feelings, and motivation;
• Losing interest in life. Energy and emotions disappear. It’s hard to feel excited or
enthusiastic about anything;
• An individual has no concentration;
• An individual does not bother to get up or go out of the house;
• An individual stops washing or tidying, or keeping clothes clean; and
• An individual feels uncomfortable with people.
Negative symptoms are “less dramatic than positive symptoms, but can be really hard to live
with” (Royal College of Psychiatrists, 2015), and they are not a sign of laziness. “Schizophrenia
does not mean split personality or multiple-personality. . . people are not any more dangerous or
violent than the general population” (Carpenter, 2020, para. 3). The American Psychiatric
Association (2020: para. 2) states “there is no cure for schizophrenia, but research is leading to
innovative and safer treatments.”
10

Bipolar disorder, formally known as manic depression, is defined as:
A brain disorder that causes changes in a person’s mood, energy, and ability to function.
People with bipolar disorder experience intense emotional states that typically occur
during distinct periods of days to weeks, called mood episodes. These mood episodes are
categorized as manic/hypomanic (abnormally happy or irritable mood) or depressive (sad
mood). People with bipolar disorder generally have periods of neutral mood as well.
When treated, people with bipolar disorder can lead full and productive lives. (Tohen,
n.d., para. 1)
Bipolar disorder is “known to run in families, so genes are believed to be a significant factor.
Stressful life events or physical injuries as well as other factors can lead to the onset of
symptoms of the illness, similar to schizophrenia” (Mental Health Wales, n.d., para. 10).
Morin (2021: para. 38-41) states that the main factors that cause mental illness include
“biology, environmental exposure, genetics, and life experiences.” Biology, or our brain
chemistry, along with an imbalance in neurotransmitters can alter the messengers in the brain.
The changes result in mental illnesses. Some mental illnesses have been recognized to be
hereditary, with higher risks in major depression and bipolar disorder. Negative life experiences
can result in a mental illness. One example that results from a life experience is post-traumatic
stress disorder (PTSD), which is caused from a traumatic, life-altering experience.

Treatment for Mental Illness at a National Level
Although mental illnesses are not always curable, they are treatable (Morin, 2021, para.
45). “Treatment varies greatly depending on your individual diagnosis and the severity of your
symptoms, and results can vary greatly on the individual level” (Morin, 2021, para. 49). “Mental
health is the foundation for emotions, thinking, communication, learning, resilience, and self-
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esteem” (Parekh, 2018, para. 6). An article by Joseph Bloom (2010) discusses the history of
mental illnesses for our nation.
The linchpin of the federal era was John F. Kennedy’s 1963 Presidential Message on
Mental Illness and Mental Retardation. President Kennedy described the failures of the
past and looked forward to a new direction for the country. He stated:
There are now about 800,000 patients in this Nation’s institutions - 600,000 for
mental illness and over 200,000 for mental retardation. Every year nearly
1,500,000 people receive treatment in institutions for the mentally ill and mentally
retarded. Most of them are confined and compressed within in antiquated, vastly
overcrowded, chain of custodial State institutions… This situation has been
tolerated far too long. It has troubled our national conscience - but only as a
problem unpleasant to mention, easy to postpone, and despairing of solution. The
Federal Government, despite the nationwide impact of the problem, has largely
left the solution up to the States. The States have depended on custodial hospitals
and homes. Many such hospitals and homes have been shamefully understaffed,
overcrowded, unpleasant institutions for which death too often provided only firm
hope of release…. The time has come for a bold new approach. (p. 728)
An example later in the article states that studies done by the National Alliance for the
Mentally Ill (NAMI) in 2006 “compared state mental health systems using a detailed quality
index that rated programs along ten defined criteria ranging from comprehensive services and
support, to access to acute and long-term care treatment, to adequate funding. . . Oregon received
a result of most urgently needing funding” (Bloom, 2010, p. 729). According to the Legislative
Committee Services at the State Capitol Building the number of mentally ill persons in the
nation’s jail and prisons has “increased to a number not seen since the 19th century, although the
amount of persons committed to mental hospitals has decreased dramatically” (2012, p. 1).
We can prevent these individuals from deteriorating in jails and prisons by finding
alternatives to incarceration. Oregon uses crisis intervention teams, which differ by county, to
assess incarcerated individuals by giving recommendations for appropriate placement. A mental
health evaluation, defined by Disability Rights Oregon (2012), is equivalent to a physical - it is
12

an examination used to assess a person’s mental health. . . a mental health professional asking
questions, interviews, and the administration of standardized psychological tests. . . the goal is to
get information about your intellectual ability, emotional state, personality, and behavior in order
to develop an accurate diagnosis and an effective treatment plan” (p. 6).
Treatment resources, as well as crisis intervention teams, differ from county-to-county.
Statewide, each county has their own resources to reach out to individuals who may need to be
assessed for mental health, as well as other outlying factors altering their mentality (i.e.,
substance abuse). “Oregon traditionally funded its state hospitals with general fund dollars while
community funding is based on a “state-county partnership” written into law in 1973.
Community programs are administered at the local level by county health and/or mental health
departments” (Bloom, 2010, p. 729). Between 1993-2003 the state of Oregon was in partnership
with community programs and an alteration within the decade was administered with the Oregon
Health Plan (OHP). Since 2003, “the Oregon Health Plan has been in decline, but some
mechanisms that were set in place for the OHP, which included the establishment of specific
insurance products and some mental health carve outs, remain in place” (Bloom, 2010, p.
729-730).
In 2006 “there were at least 341,000 incarcerated persons with severe mental illness in
the United States, representing approximately 15% of the incarcerated individuals that
year” (Bloom, 2010, p. 731). “Jail diversion programs strive to divert offenders with mental
illness from prosecution and into mental health treatment. Participants sometimes spend a short
time in jail after arraignment, either because treatment resources are not immediately available or
because judges want to increase their motivation for treatment” (Robertson, 2014, p. 1113).
13

Minor incidents may cause a small situation to turn worse within days without proper
treatment. One example from Virginia involved an individual by the name of Jamycheal Mitchell
(24) who had not been taking his schizophrenia medication when he was arrested for theft of a
snack and soda from a convenience store. After more than a month in jail, he was found to be
incompetent to stand trial due to mental illnesses and ordered to go to the state hospital for
competency restoration. Restoration is a combination of psychiatric medication, mental health
treatment, and education about the legal process. With no beds available, weeks turned to months
sitting in jail, during which he refused to eat and take medication. Four months after the initial
arrest, he was found dead in his cell covered in urine and feces. His death was ruled cardiac
arrhythmia related to wasting syndrome, which is a disorder characterized by extreme weight
loss (Stringer, 2019, para. 1).

Oregon State Hospital
The Oregon State Hospital (OSH) has two physical locations; one in Salem and one in
Junction City. OSH provides “patient-centered, psychiatric treatment for adults from throughout
the state who need hospital-level care” (Oregon Health Authority, n.d., para. 1). OSH was
originally built in 1883 and most of its newer buildings are close to 50 years old. In 1958,
“Oregon State Hospital had over 5,000 individuals committed, that number has dropped to a
current patient level of 790” (Legislative Committee Services, 2012, p. 1). There are an
additional 500 beds for “community based health programs and used for short-term
commitments” (Legislative Committee Services, 2012, p. 1). To understand the current pressures
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affecting OSH, it is helpful to understand three recent lawsuits and one threatened lawsuit
(Bloom, 2010, p. 730).
The first, in favor of the plaintiffs, was heard in Federal District Court (Oregon, 2002)
which “sought to compel the State to provide more expeditious treatment for criminal defendants
who had been found incompetent to stand trial and who were languishing in Oregon jails waiting
for beds a the State Hospital” (Bloom, 2010, p. 730). The data from this trial showed:
Mentally ill individuals were being held in jails under very poor circumstances, for
abnormally long periods of time, awaiting evaluation or treatment beds at the state
hospital. Data included 105 individuals who had been found incompetent to stand trial of
criminal charges. They spent an average of 32 days in jail waiting for a bed. 48 were held
for more than 30 days and nine were held for more than 60 days. Only 19 were
transported in less than seven days. The judge ordered that this ‘must be done in a timely
manner, and completed not later than seven days after the issuance of an order
determining a criminal defendant to be unfit to proceed to trial because of mental
capacities’. (Bloom, 2010, p. 730)
Individuals with mental incapacities are those who “(1) have an absence of mental capacity, and
(2) an inability through mental illness or significant cognitive impairment to carry on the
everyday affairs of life or to care for one’s person or property with reasonable
discretion” (Merriam-Webster, n.d., para. 1).
The 2003 lawsuit was a class action suit brought against Oregon’s State Hospital system,
“contending that the defendants failed to develop the array of community-based mental health
services needed to meet the special needs of a group of patients, causing them to remain
unnecessarily institutionalized in Oregon state hospitals” (Bloom, 2010, p. 730). This was in
response to the 1999 United States Supreme Court decision in Olmstead v L.C. which “the court
held that states were required to provide community based treatment when treatment
professionals had determined that these placements were unjustified” (Bloom, 2010, p. 730). The
15

conclusion was a settlement agreement which applied to “civilly committed adults in Oregon
State Hospitals and who had not been discharged within the 90 days of the ready-to-place
determination of their Treatment Team” (Bloom, 2010, p. 730).
The third lawsuit, Harmon v. Fickle, finalized in 2006, “alleged that the State failed to
provide adequate numbers of professional and direct care staff at the state hospital; failed to
provide adequate and ‘meaningful’ treatment; had violated multiple plaintiffs’ rights to privacy;
and failed to protect patients from harm” (Bloom, 2010, p. 730). These problems led to a 2006
Department of Justice investigation under the authority of the Civil Rights of Institutionalized
Persons Act (CRIPA). The 2007 Oregon Legislature “responded to the CRIPA investigation with
a significant financial commitment to build two new state hospitals with a total of 1100 beds.
The numbers of professional staff needed for these hospitals was not actively debated, and the
need is only now beginning to become apparent to state leaders within the executive and
legislative branches. The question of how to find the requisite numbers of nurses and physicians
is yet to be addressed” (Bloom, 2010, p. 731). In January 2008 the Justice Department issued in
its findings a stinging critique of the hospital.
They found that the hospital failed to protect patients from patient to patient assault, and
from the physical dangers inherent in the aged facilities themselves. There was a heavy
emphasis in the report on the problem of inadequate nursing care. In addition the report
faulted aspects of psychiatric and psychological practices including lack of adequate
assessments, medication management, and overuse of seclusion and restraint, with
additional weakness found in discharge planning. (Bloom, 2010, p. 730-731)
The Oregon State Hospital was required in 2002 to admit patients no more than seven
days after they were deemed unable to aid and assist in their own defense (Ramakrishnan, 2021,
Oregonian, para. 2). The current practice, as of 2021, is admitting 19 to 23 patients every week
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under the COVID-19 precautions and waiting on the judge to act on the appellate decision. Three
hospital wards, or units, were converted to test and monitor new patients for two weeks before
placing them in general population; a requirement by the state during the global pandemic
(Ramakrishnan, 2021, Oregonian, para. 10). Judge Nan Waller (Multnomah County Circuit
Court) found the OSH in contempt of court for failing to admit two defendants to OSH for
treatment within seven days as mandated. It has been ordered that the state pay $2,500 per day,
per person as long as the individuals wait in jail. This was a signifiant increase from the original
$100 per day, per person (Wilson, 2021, para. 3).
Some EDP’s facing criminal charges are unable to aid and assist in their defense due to
their inability to proceed to trial. These individuals get an evaluation and may be referred to the
state hospital, to which they should be transferred within seven days, but that is nearly
impossible. Over half of the individuals referred on an aid and assist “were homeless at the time
of their arrest” (Wilson, 2019, para. 21). In 2019 Oregon faced a lawsuit due to the fact that
EDP’s “languish in jail” rather than receive an appropriate level of healthcare at the state
psychiatric hospital. ORS 161.360 states “before or during the trial in any criminal case, the
court has reason to doubt the defendant’s fitness to proceed by reason of incapacity, the court
may order an examination in the manner provided in ORS 161.365” (2021). “People with mental
illness don’t belong in places that are intended to punish. They should be in places that are
intended to treat” (Wilson, 2019, para. 10).
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Chapter III - METHODOLOGY

Parekh with the American Psychiatric Association (2018) notes that mental illnesses are
treatable. But what is the solution to finding help for the individuals who need it most, and are
languishing in facilities where they are not receiving proper treatment? “Detainees cycle in and
out of jail due to the lack of community treatment options” (Mental Health Rights Project, 2020,
para. 3).
This research design is qualitative. The collection of data from all counties in Oregon was
attained by gaining phone numbers or emails for administrative personnel from each Sheriff’s
department, more specifically, jails. This included responses from the Sheriff, Captain,
Lieutenant, or Sergeant of the said jail, and/or the Medical Department lead. Access to jail
standards, as well as policies and procedures, was approved by each county. When researching
for policies online there were very few counties who post Sheriff policies and procedures for the
public to view, with only one jail posting their policies. Establishing contact with jail
administration as well as reviewing procedures to find the appropriate policy in a timely manner
were both challenging.
The survey was only focused on jails in Oregon. There are 36 counties, but only 33 of
those counties have a jail. Once a jail was contacted, policies relating to EDPs were reviewed.
Information was collected between November 2021 and March 2022. Areas of focus included
how EDPs are processed at intake, how outside resources are brought in for assessments, how
medical/mental health resources evaluate the individuals, and treatment recommendations upon
18

release. Although Oregon jails follow an almost exact set of standards, there is slight variance.
Mental health crisis centers have a contract with each jail respond to immediate issues while
upholding both jail and their companies standards. The attorneys that visit their clients may
request an evaluation that can result in an individual being deemed appropriate for treatment at a
facility/resource, such as the Oregon State Hospital. In the current study, the next step was an
analysis of policies and procedures provided.
Analysis consisted of discussing each counties procedures, concluding with a comparison
of each county and determining which is more effective for responding to EDPs needs and
related issues.

Oregon County Jail Standards Involving Mental Disorders Upon Intake
Under Oregon State law “all Sheriff’s Offices must maintain a county jail” (Curry County
Jail, 2018, para. 1). The Oregon State Sheriffs’ Association (OSSA) Jail Standards are
“copyrighted and may not be copied, duplicated, reproduced, or otherwise shared without
express written permission” (2019, p. iii). OSSA Section A: Administration, 100 Management,
specifically A-104 notes “the jail must have a written statement defining the organization’s
mission, operational philosophy, and goals” (2019, p. 8). The rationale portion of Administration
A-106 involving Code of Conduct ensures that all jail staff “must understand the mission
statement, because all policy and procedure flow from and must conform with that mission. . .
all county jail goals should be clear, achievable and measurable” (2019, p. 9).
Clackamas County jail is located in Oregon City. Data was not provided by county jail
administration. The information found was posted via the Sheriff’s website. The Clackamas
19

County Sheriff’s Office collaborated with the National Alliance on Mental Illness (NAMI) and
local mental-health agencies to build the Crisis Intervention Team (CIT). In 2005 CITs began the
start of providing information, tools, and resources to enhance first responder encounters with
the emotionally disturbed - in jail and on the street - and reduce overall incarcerations and risk of
injury or death (Clackamas County Sheriff’s Office, 2021, para. 2). In 2016, the Sheriff’s Office
supported the national Stepping Up Initiative to reduce the number of people with mental illness
in jails. Aiming to raise awareness of mental illnesses in jails, and use practice and strategies to
drive those numbers down (Clackamas County Sheriff’s Office, 2021, para. 3).
Coos County jail is located in Coquille. The mental health contract is with the company
Wellpath. This company also works in Coos, Jackson, Lane, Umatilla, Yamhill, and Josephine
county jails. Specifically in Coos (and Douglas) Tracy Adevai is the mental health official. Their
contract is 12 hours a week to see inmates in the jail. Tracy meets with individuals who are
flagged as detoxing, sexual abuse victims, recently released from a psychiatric facility, on a
suicide watch, or struggling with mental illness. If an inmate makes a comment about not
wanting to live, they are immediately put on suicide watch. This includes wearing a smock,
which is a green blanket/quilt that cannot be torn. The Coos mental health resource outside of jail
is Coos Health and Wellness. Wellpath employees cannot set up an appointment for the inmate,
so they are advised to check-in with the appropriate resources upon release. If the individual is
severely mentally ill their attorney can request a competency evaluation to assess the individuals
mental state. This evaluation may result in a recommendation that the individual be admitted to
OSH in an attempt to restore competency. This process can take anywhere from a week up to two
months; the average for Coos county is two to three weeks.
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Deschutes County jail is located in Bend and is the only Oregon county that provides
their jail policies online. Their Policy 5.42 (DCSO) states that a mental illness is “a condition
where a person may display an inability to think rationally, exercise adequate control over
behavior or impulses, and/or take reasonable care of his welfare with regard to basic provisions
for clothing, food, shelter, or safety” (p. 1). It is stated that individuals suffering from mental
illness may exhibit inappropriate reactions, inappropriate behavior, abnormal memory loss,
delusions and belief in thoughts or ideas that are false, hallucinations of any of the five senses,
belief in suffering from extraordinary physical maladies that are not possible, and extreme fear or
depression (p. 2). When interacting with an individual who has a mental illness contacting a
Crisis Intervention Team, Mobile Crisis Assessment Team, and/or utilizing a Peace Officer Hold
may be necessary.
Also defined in 5.42 is excited delirium, which is a state of extreme mental and
physiological excitement, characterized by extreme agitation, hyperthermia, hostility, and
exceptional strength and endurance without apparent fatigue. This state does not always stem
from mental illness, but should not be excluded from the definition. This should be handled as a
medical emergency.
Douglas County jail is located in Roseburg. The mental health contract is with the
company Wellpath. Specifically in Douglas (and Coos, as listed above) Tracy Adevai is the
mental health official. The Wellpath contract is 20 hours a week to see inmates in the jail. Adevai
meets with individuals who are flagged as detoxing, sexual abuse victims, recently released from
a psychiatric facility, on a suicide watch, or struggling with mental illness. Douglas mental health
resource outside of jail is Compass Behavioral Health. They cannot set up an appointment for the
21

individual upon release, just advise them to go check-in for treatment. There is a lack of
resources in Douglas County and COVID has also put a larger barrier on finding help.
Lincoln County jail is located in Newport. The jail houses individuals based on their
behavior classification, which is evaluated regularly and adjusted as needed. EDP’s who get
along with others are housed together in a limited segregation unit so they are able to be with
others when they come out of their cell. Two counselors whom are employees of the Sheriff’s
Office are utilized, as well as working with Lincoln County Behavioral Health for crisis
intervention after hours and on weekends. Lincoln County contracts with Samaritan for
Telepsych services, along with holding a clinic once a week with Dr. Patricia Gardner. Gardner is
a Psychiatry certified medical staff with Samaritan Health Services in Lincoln City.
Mental health services at Lincoln County jail include a counselor to work with inmates
that may require assessment/counseling. The counselor can access various programs, education
or stress relief classes to assist the inmates in jail (Standard of Care J-G-04, 2019). Upon intake,
if an arrestee exhibits signs of mental illness, staff may request a mental health clearance from a
crisis worker at the Lincoln County Health and Human Services (HHS) prior to being accepted at
Lincoln County Jail (Standard of Care J-G-04, 2019). Policy number G-101 (2020:1) of the U.S.
Constitution requires adequate healthcare to be available for adults in custody. The requirement
for access to healthcare does not mean jails must provide perfect care, but the care provided must
be reasonable and appropriate. Healthcare needs shall not be denied or unreasonably delayed.
This does not demonstrate indifference to the health and safety of adults in custody and shall be
provided to adults in custody at Lincoln County Jail. This includes screening, examination,
diagnosis, and treatment.
22

Marion County jail is located in Salem. At intake the arresting officer/transporting officer
will report any known medical issues, injuries, or suicidal tendencies. If the arrestee is
uncooperative or violent, the deputies will escort the arrestee directly to a holding cell and
conduct a clothed search. Medical staff and the shift supervisor will be immediately be notified.
Adults in Custody (AICs) with a disability are defined as those with a “physical or mental
impairment that substantially limits one or more of the major life activities” (Marion County
Sheriff’s Office, Policy 1305, 2022). The Sheriff’s Office participates in the Crisis Outreach
Response Team (CORT) and provides 40 hours of crisis intervention training for deputies (Policy
2191, 2020). The CORT is an “interagency team of law enforcement agencies and qualified
mental health professionals assisting persons experiencing mental health issues and who have
had contact with law enforcement related to those issues” (Policy 2191, 2020).
Marion County jail has a full time nursing staff 24 hours a day who work with the Marion
County Health Department and deploy Qualified Mental Health Professionals in the facility to
assist with Mental Health Treatment. Per Policy 3710 - Health Care Delivery (2020:1), the
Sheriff’s Office will ensure adults in custody “have reasonable medical, mental, and dental care
consistent with state legal requirements and all Oregon Jail Standards. If an AIC offers no
probable cause to be dangerous to self or any other person, deputies may offer transportation to
Psychiatric Crisis Center (PCC) located on the Salem Hospital campus (Policy 2191, 2020). This
hospital provides crisis intervention services to residents of the Mid-Willamette Valley,
particularly Marion, Polk, and Yamhill counties.
Marion County Jail utilizes a C4 Unit which consists of eleven beds for AIC’s with
medical problems that require frequent monitoring and treatment for their medical condition. The
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primary classification of AIC’s in this unit is medically/or mentally unstable but not in need of
hospitalization. Individuals are admitted by a shift supervisor, physician, or any medical
employee that determines if the medical condition needs frequent monitoring. Within this unit
five cells are set aside for cases needing respiratory isolation. In this unit there shall be no bed
swapping (without permission). Individuals are also not responsible for cleaning and changing
bed linen, permitted a reasonable amount of property that conforms with jail policy at their
bedside, and not allowed to leave the ward without permission (Policy 3710, 2020).
Morrow County does not have a facility, so Umatilla County Jail is utilized when they
have an individual who needs to be detained. An option for individuals who have been released
and reside in Morrow County is Community Counseling Solutions (CCS). They offer mental
health services to Morrow, Wheeler, Gilliam, and Grant counties.
Multnomah County jail is located in downtown Portland. The Mental Health Unit (MHU)
provides supervision services for “parole, probation, and post-prison individuals who have been
diagnosed with a severe and persistent mental illness” (Multnomah County, 2021, para. 1). They
work to provide appropriate services to individuals who are at a high risk of being involved in
the criminal justice system. A part of the services include becoming aware of the “consequences
and behavior, the relapse process, and the importance of treatment” (Multnomah County, 2021,
para. 2).
Polk County jail is located in Dallas. Mental Health Care per policy number 916 (2020)
states “in order to insure that mental health care needs of inmates are met, deputies shall remain
alert to signs and symptoms indicating that an inmate may be experiencing possible mental or
emotional distress, or mental illness.” Signs and symptoms may include: depression, extreme
24

agitation, anxiety, withdrawal, confusion, manic behavior, unduly suspicious thought patterns,
unusual or bizarre streams of thought, delusions and/or hallucinations, complaints of physical
symptoms that have no basis in reality, and/or extremely unkempt appearance (Policy 916,
2020). If an individual is undergoing a mental or emotional crisis severe enough to seem to
warrant immediate professional evaluation and assistance, deputies must notify the shift
supervisor, document the situation, and notify Polk County Behavioral Health and medical staff.
Sherman County utilizes NORCOR (Northern Oregon Regional Correctional Facilities)
which is located in The Dalles and serves Wasco, Hood River, Sherman, and Gilliam Counties.
They house all mentally ill individuals separately; no further information or policies were
provided by the facility.
Umatilla County Jail is located in Pendleton. Arrestees are given an intake evaluation to
determine if the individual is in need of immediate medical attention or a mental health
assessment (UCCDPP 3.035). Intake evaluation includes an inquiry of current illnesses and
health problems, medications, use of alcohol and drugs (including type, amount, frequency, etc),
other health problems, pregnancies, and past psychiatric history (UCCDPP 3.035). The
individual must also be observed for behavior, body deformities, and conditions of the skin
(UCCDPP 3.035). Based on collective efforts of Parole and Probation, Work Release, Jail and
the County Courts, inmates may be assigned to rehabilitation treatment programs. This is a way
to attempt to equip inmates with skills necessary to function in society lawfully and improve
their quality of life (UCCDPP 5.150). Types of programs available include drug and alcohol, and
cognitive thinking programs. The Sheriff may determine treatment programs for authorized
inmates (UCCDPP 5.150). (It should be noted that access was granted to these policies by Sheriff
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Rowan for the sole purpose of this paper to be seen by professors, and the Polk County Jail
Lieutenant Richard Bittick regarding this project. Policies are not to be shared with the general
public.)
Previously holding a contract with Lifeways, Umatilla County now utilizes Community
Counseling Solutions (CCS) and Community Outreach Prevention Engagement Services
(COPES). These are services that hold a contract with Umatilla County Jail. Lifeways is "the
largest behavioral healthcare provider in the region” serving Idaho, Washington, and the State of
Oregon; specifically Umatilla and Malheur Counties (Lifeways, 2021). COPES Crisis Center
“aids those trying to disentangle themselves from drug and alcohol dependence, and associated
mental illness” (Aney, 2020, para. 7). CCS offers mental health services to Morrow, Wheeler,
Gilliam, and Grant counties. As of December 1, 2021 CCS will hold the contract with Umatilla
County as the mental health services provider.
Wallowa County does not have a facility, they utilize Umatilla County’s facility when
they have an individual who needs to be detained.
Wheeler County is the third, and final, county that does not have a facility. They utilize
NORCOR.
Data was not provided by 20 counties. Those counties include Baker, Benton, Clatsop,
Columbia, Crook, Curry, Grant, Harney, Jackson, Jefferson, Josephine, Klamath, Lake, Lane,
Linn, Malheur, Tillamook, Union, Washington, and Yamhill. Of the 36 counties, three do not
have jails. They utilize a jail in the neighboring county, as well as utilizing both county options
for treatment upon release. Figure 1 is an accurate representation of counties that provided
information for this research (Map of US, n.d.) (adapted).
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Figure 1. Counties that provided information for this study.

Table 1 below shows which counties in Oregon have a Mental Health Court option in
their speciality courts and programs. As you will notice, only 17 of these counties offer this
speciality court (Oregon District Attorneys Association, Inc., 2017, p. 20).

County

Drug Mental
Court Health
Court

Domestic Family
Veterans
Violence Dependency Court
Court
Court

Community
Court

DUII Family
Court Drug
Court

X

X

X

Baker
Benton

X

Clackamas

X

X

Clatsop

X

X

Columbia

X

Coos

X
X
X

X

X

X

X
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Crook

X

Curry
Deschutes
Douglas

X

X

X

X

X

X

Gilliam
Grant
Harney

X

Hood River

X

Jackson

X

X

Jeﬀerson

X

X

Josephine

X

X

Klamath

X

X

X

Lake
Lane

X

X

X

Lincoln

X

Linn

X

X

Malheur

X

X

X

Marion

X

X

X

Multnomah

X

X

Polk

X

X

X

Morrow
X

X

X

X

X

Sherman
Tillamook
Umatilla

X

Union

X

Wallowa

X

Wasco

X

X

Washington

X

X

X

X

X(2017)

X
X

Wheeler
Yamhill

Table 1. Statewide Specialty Courts and Programs Currently Operational in Oregon Counties.
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Chapter IV - RESULTS AND DISCUSSION

Upon review of policies for each agency in Oregon, it is clear that policies are either not
working, no one wants to make significant change, or it is working yet no one wants to share
their findings. There is a problem as a society when policies and procedures that are designed for
the citizens cannot be seen by the citizens.
There is a lack of information related to the EDPs within correctional facilities. There
should be a solid strategy in place for the lack of admittance to the Oregon State Hospital. The
lack of help within institutions, and a non-share policy in place for policies and procedures
within county jails, raises the question of why can’t these policies be shared?
The findings concluded that either policies are not effective, or there becomes a concern
with citizens being prohibited from viewing policies. The Oregon State Sheriffs’ Association, for
example OSSA Jail Command Council, has a handbook of jail standards (2019) posted online
with “Do Not Copy” written across each page. There must be written permission to share these
standards with the intention of better assisting EDPs. Figure 2 shows a copy of the title page
from the Oregon State Sheriff’s Association Jail Standards stating that nothing may be copied
from this document (Oregon State Sheriffs’ Association Jail Command Council, 2019).
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OREGON STATE SHERIFFS’ ASSOCIATION

op
y

OSSA Jail Command Council

ot

C

OREGON STATE
SHERIFFS’ ASSOCIATION JAIL
STANDARDS

N

Best Practices and Guidelines for the
Operation of Jails in the State of Oregon
Eighth Edition
(Rev. 8.0 May 2019)

o

© OREGON STATE SHERIFFS’ ASSOCIATION 2009, 2012, 2014, 2017, 2019

D

THESE STANDARDS ARE COPYRIGHTED. THESE STANDARDS MAY NOT BE COPIED,
REPRODUCED, DISTRIBUTED, DISCLOSED NOR OTHERWISE DISSEMINATED WITHOUT EXPRESS
WRITTEN PERMISSION OF OSSA. UNAUTHORIZED COPYING, REPRODUCTION, DISTRIBUTION,
DISCLOSURE OR OTHER DISSEMINATION WILL RESULT IN A CLAIM FOR COPYRIGHT
INFRINGEMENT UNDER THE US COPYRIGHT ACT.

Figure 2. OSSA Guidelines Title Page.

Reaching out to Oregon Jail Administrators has resulted in few responses via email or
telephone. Online research found a lack of statements indicating why citizens may not review jail
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standards or policies. Attempting understand if it is an issue in Oregon itself, or a country as a
whole, has also been insufficient in providing information.

Jail Statistics
“Since 1970, the total jail population in Oregon has increased 316%. In 2015, pretrial
detainees constituted 63% of the total jail population in Oregon” (Vera, 2019). From 2005 to
2015, “Lincoln County had a 56% increase in jail population, while Wheeler County had a 53%
decrease” (Vera, 2019). In 2020, disabilities were found in most people who died in jail. Between
January and October, “at least 10 people died in Oregon’s jails” (Wilson, 2021, para. 2), an
increase from previous years. These deaths contributed from Clatsop, Deschutes, Jackson,
Klamath, Marion, and Polk County, as well as the Springfield Municipal Jail, and the NORCOR
detention center (Mental Health Rights Project, 2021, para. 2). Five of the 10 deceased
individuals had a mental disorder, and six deaths were by suicide. “We see people dying because
they don’t have access to what they need in the community. . . then we ask jails to step in and
solve all of these roles - the detox center, the psychiatric crisis center, the health care provider that they weren’t really made to do” (Wilson, 2021, para. 7).
Investigations by Disability Rights Oregon (2020) found that “jail conditions put
individuals with disabilities at risk of deadly harm.” Finding that jails “use restraint practices
banned in clinical settings, inadequately assess medical conditions, unable to provide necessary
treatment, failed to take measures to prevent suicide, even when detainees presented with known
risks of suicide” (Mental Health Rights Project, 2020, para. 3).
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COVID Exposure Between Staff and Inmates
Coronavirus (COVID) began in March of 2019. Fast forward two years to May 2022,
COVID has not disappeared.
In Oregon, the rate of inmates being exposed to COVID is unclear. “Correctional staff in
most states have been eligible for the COVID-19 vaccination for months, prioritized because of
key role staff play introducing the virus into prisons and jails then bringing it back out into the
surrounding community” (Prison Policy Initiative, 2021). The claim was that “if the staff was put
ahead of incarcerated people, it would serve as a barrier against the virus entering prisons and
infecting people who are locked up. . . it’s becoming clearer than ever that this policy choice was
a gigantic mistake” (Prison Policy Initiative, 2021). A mistake because most prison staff have
refused to be vaccinated. On Table 2 below, Oregon is listed as a state who has not provided data
for their prison staff.
Table 2 explains the COVID Vaccination phase per Prison Policy Initiative website.

Incarcerated People

Corrections Staﬀ

Specifically listed in Phase 1
(or a Phase 1 subdivision)

10 states:
Conn., Del., Ill., Mass., Md.,
Neb., N.M., Ore., Pa., Wisc.

16 states:
Ark., Conn., Del., Ill., La., Maine,
Mass., Md., Mo., Neb., Nev.,
N.M., N.C., Pa., Wisc., W.Va.

Not specifically listed, but
from the context might belong
to Phase 1

No states

10 states:
Ala., Ariz., Calif., Idaho, Iowa,
Mont., N.J., N.D., S.C., Va.
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Specifically listed in Phase 1
or Phase 2, depending on age
and comorbidities

1 state:
N.C.

No states

Plan was unclear, but from the
context likely belong to Phase
1 or Phase 2

2 states:
Calif., Ky.

2 states:
Ky., Wyo.

Specifically listed in Phase 2

18 states:
Ala., Ariz., Ga., Idaho, Ind., Iowa,
Kan., La., Miss., N.H., N.D.,
Ohio, Okla., R.I., Tenn., Utah, Vt.,
Wash.

13 states:
Colo., Ga., Ind., Kan., Miss.,
N.H., Ohio, Okla., R.I., Tenn.,
Utah, Vt., Wash.

Not specifically listed, but
from the context might belong
to Phase 2

5 states:
Maine, N.J., Va., W.Va., Wyo.

No states

Not specifically listed, but
might belong to Phase 3 (Note:
Phase 3 also includes all
general populations)

1 state:
Mo.

No states

Diﬃcult to categorize
(because the state did not
follow the CDC's 3 Phases)

4 states:
Hawaii, Mont., Nev., N.Y.

2 states:
Hawaii, N.Y.

Not included in any Phase
(neither specifically nor
implied through additional
context)

8 states:
Alaska, Ark., Colo., Fla., Mich.,
S.C., S.D., Texas

6 states:
Alaska, Fla., Mich., Ore., S.D.,
Texas

Table 2. Which vaccination phase each state assigned to incarcerated people and
corrections staff.

Baker County jail shared that one of their main challenges is “all air is shared. . . the
building is not just the jail — it also houses the sheriff’s office and the 9-1-1 dispatch
center” (Kirk, 2021, para. 6-7). The quarantine process includes “inmates being placed in a
separate holding cell when they arrive. There are four quarantine pens, four separate isolation
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areas where they can quarantine somebody and lock them down. . . the jail capacity is 45
inmates” (Kirk, 2021, para. 8-10).
Multnomah County (in April) had “reduced their jail population by about 30% by
reducing arrests and increasing early and pretrial releases, an action driven by the DA’s
office” (Prison Policy, 2021). Lincoln county (also in April) had reduced their county jail
population to 83 people by reducing arrests (from an average of 165 incarcerated), and only
admitting people for serious crimes” (Prison Policy, 2021). June 9, 2021 they resumed their
normal procedures. Oregon was one of ten states that specifically listed their incarcerated people
in Phase 1 for the COVID vaccination phase. Furthermore, Oregon did not report their vaccine
distribution (Prison Policy 2021).
From the data obtained, from all Oregon jail facilities it is a standard that staff screen
inmates with a questionnaire regarding medical and mental health history. If needed, medical
staff or crisis workers will be notified. Findings show that very few Oregon facilities focus on
their EDPs. A majority of the jails do not have the space to utilize to separate EDPs. Jails cannot
keep an individual longer than the judge orders, even if the individuals does not have a home or
somewhere warm to stay in the middle of winter. If the Oregon State Hospital does not have
space, then the EDP may reside in a jail longer and their mental illness will tend to go untreated.
Of the 12 counties that provided information about their jails, Marion County jail and
Sherman County (NORCOR) indicated that they utilize space to separate individuals who need
closer monitoring. The effort to better understand and help these individuals has not been
attempted by many facilities. Due to lack of additional information it is unknown if this
separation is helpful.
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In all counties researched, it was discovered that the medical department within a jail
cannot make appointments outside of the jail for EDPs, but do suggest they check in with
resources upon release. “The best way to support people with behavioral health needs is to
connect them to treatment in their local communities” (Kim, 2018). “Little is known about
mental health recovery processes for individuals with mental illnesses and incarceration
histories; or how working and training as a peer may contribute to recovery” (Barrenger, 2020, p.
479). Stringer (2019) notes that once individuals are released, anxiety can become prevalent due
to the presence of other people they are not used to, so some self-isolate (para. 14). Selfisolation, as well as not reaching out to resources may cause an individuals symptoms to worsen
if not addressed, or continued, which may lead to recidivism.
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Chapter V - Conclusion

This study has gaps due to a limited time frame and lack of responses from Oregon
counties. Extensive research should be attempted as to why the shut-down of Oregon state
mental health hospitals in Junction City and Pendleton were deemed as important decisions. The
Oregon State Hospital in Salem cannot hold the amount of people that need to be transferred for
help, including the ones already being treated.
In addition, an understanding as to why jail facility policies and procedures (even beyond
mental health) cannot be shared would be useful information. The Oregon State Sheriff’s
Association Jail Standards book mentions that the policies cannot be copied or shared, but does
not provide reasoning. If there are policies in place regarding EDPs and one jail is having a
positive outcome and another jail is not, what could be changed to better assist EDPs? If there
are policies for addressing EDPs that work well in one jail and other facilities were not aware of
them, then there is a gap of information sharing to better assist EDPs.
There has been and continues to be a dire need to provide assistance to EDPs in jails. The
importance of this recommendation is to provide assistance to EDPs in jails who are not
receiving treatment by an appropriate resource.

36

References

Adevai, T. (2021). Coos and Douglas County Jail Mental Health. Wellpath.

Aney, K. (2020, November 19). The little clinic that could. East Oregonian. https://
www.eastoregonian.com/news/local/the-little-clinic-that-could/article_66e0e9b8-252c-11eba848-d7b6e7ff599f.html

Barrenger, S. L., Maurer, K., Moore, K. L., & Hong, I. (2020). Mental Health Recovery: Peer
Specialists With Mental Health and Incarceration Experiences. American Journal of
Orthopsychiatry, 90(4), 479–488. https://doi.org/10.1037/ort0000450

Bloom, J. D. (2010). “The Incarceration Revolution”: The Abandonment of the Seriously
Mentally Ill to Our Jails and Prisons. The Journal of Law, Medicine & Ethics, 38(4), 727-734.
https://doi.org/10.1111/j.1748-720X.2010.00526.x

Carpenter, W. (2020, October). Schizophrenia. American Psychiatric Association. https://
psychiatry.org/patients-families/schizophrenia

Clackamas County Sheriff’s Office. (2021). Mental illness at the jail: Resources and forms.
https://www.clackamas.us/sheriff/jailmentalhealthforms.html
37

Curry County Oregon. (2018). Your Curry County Jail. https://www.co.curry.or.us/government/
county_sheriff/jail.php

Douglas County Sheriff’s Office. (n.d.). Corrections Division. dcso.com/directory.aspx?did=22

Englander, B. (2012). Mental Health Law In Oregon. Disability Rights Oregon, 4, iii-81.
stattic1.squarespace.com/static/5d645da3cf8e4c000158e55a/t/
5daa279a52394e368ea94205/1571432347876/Mental-Health-Law-in-Oregon-Fourth-Edition.pdf

Gilliam County Sheriff’s Office. (2018). Sheriff’s Office. co.gilliam.or.us/government/
sheriff_s_office/index.php

James, D. J., & Glaze, L. E. (2006, September). Mental health problems of prison and jail
inmates. Bureau of Justice Statistics Special Report, 1-12. https://bjs.ojp.gov/content/pub/pdf/
mhppji.pdf

Karras, M., McCarron, E., Gray, A., & Ardasinski, S. (2006). On the edge of justice: the legal
needs of people with a mental illness. Law and Justice Foundation of New South Wales, Sydney.
http://www.lawfoundation.net.au/ljf/app/694983F6C81D1910CA25718E00057F4E.html

38

Kim, V. (2018). Oregon Tries To Break Cycle of Jailing People with Mental Health Issues.
National Alliance on Mental Illness (NAMI). namior.org/oreogn-tries-to-break-cycle-of-jailingpeople-with-mental-health-issues/

Kirk, C. (2021, July 19). COVID rules remain at Baker county jail. Baker City Herald. https://
www.bakercityherald.com/news/local/covid-rules-remain-at-baker-county-jail/article_017585c2e8de-11eb-9f92-df66afb61e45.html

Legislative Committee Services. (2012, September). Mentally Ill in Prisons and Jails, 1-3.
https://www.oregonlegislature.gov/citizen_engagement/Reports/MentallyIllinPrisonsAndJail.pdf

Lifeways. (2021). Locations. https://www.lifeways.org/contact-us

Lincoln County Sheriff’s Office Jail Operation. (2020). Access to Health Care. Policy Number:
G-101. Sheriff Curtis L. Landers

Map of US. (n.d.). Maps of Oregon. https://www.mapofus.org/oregon/ (adapted)

Marion County Sheriff’s Office. (2022). Policy 1305: Americans with Disabilities Act. Sheriff
Joe Kast.

Marion County Sheriff’s Office. (2020). Policy 2191: Mental Illness. Sheriff Joe Kast.
39

Marion County Sheriff’s Office. (2020). Policy 3710: Health Care Delivery. Sheriff Joe Kast.

Mental Health Rights Proj. (2021, February 8). Report: 9 of the 10 people who died in Oregon
jails in 2020 had a disability. Disability Rights Oregon. https://www.droregon.org/advocacy/
report-9-of-the-10-people-who-died-in-oregon-jails-in-2020-had-a-disability

Mental Health Wales. (n.d.). What is serious mental illness? http://www.mentalhealthwales.net/
what-is-serious-mental-illness/

Merriam-Webster. (n.d.). Mental Incapacity. In Merriam-Webster.com medical dictionary.
https://www.merriam-webster.com/medical/mental%20incapacity

Morin, A. (2021, February 17). Mental illness types, symptoms, and diagnosis. Very Well Mind.
https://www.verywellmind.com/definition-of-mental-illness-4587855

Multnomah County. (2021). Mental Health Unit (MHU). multco.us/dcj-adult/specializedprograms/mentally-ill-supervision

Northern Oregon Corrections (NORCOR). (2021). Contact us. norcor.co/home/

40

Office of the Sheriff. (2019). Lincoln County Jail Standards of Care Policies J-G-04. Sheriff
Curtis L. Landers

Oregon District Attorneys Association, Inc. (2017, January). The Oregon Criminal Justice
System in 2016: A Continuing Success Story. https://p1cdn4static.civiclive.com/UserFiles/
Servers/Server_3585797/Image/Oregon%20Criminal%20Justtice%20System%20in%202016.pdf

Oregon Health Authority. (n.d.). Oregon State Hospital. https://www.oregon.gov/oha/osh/pages/
about.aspx

Oregon State Sheriffs’ Association Jail Command Council. (2019). Oregon State Sheriff’s
Association Jail Standards: Best Practice and Guidelines for the Operation of Jails in the State
of Oregon, 8, i-194. oregonsheriffs.org/wp-content/uploads/2021/08/Version-8-OSSA-JAILSTANDARDS-2.pdf

ORS 161.360. (2021, June 26). Qualifying mental disorder affecting fitness to proceed. Oregon
Laws. oregon.public.law/statutes/ors_161.360

Parekh, R. (2018). What is mental illness? American Psychiatric Association. https://
www.psychiatry.org/patients-families/what-is-mental-illness

Polk County Jail Policy. (2020). Mental Health Care: Policy number 916. Sheriff Mark Garton.
41

Prison Policy Initiative. (2021). The most significant criminal justice policy changes from the
COVID-19 pandemic. https://www.prisonpolicy.org/virus/virusresponse.html

Quandt, K. R., & Jones, A.. (2021, May 13). Research Roundup: Incarceration can cause lasting
damage to mental health. Prison Policy Initiative. https://www.prisonpolicy.org/blog/2021/05/13/
mentalhealthimpacts/

Ramakrishnan, J. (2021, August 17). Judge ordered to review his decision on admissions policy
for Oregon State Hospital, 9th Circuit Court Rules. The Oregonian. oregonlive.comhealth/
2021/08/oregon-state-hospital-must-resume-admitting-patients-within-7-days-court-rules.html

Robertson, A. G., Lin, H.-J., Frisman, L. K., Petrila, J., & Swartz, M. S. (2014). Mental health
and reoffending outcomes of jail diversion participants with a brief incarceration after
arraignment. Psychiatric Services (Washington, D.C.), 65(9), 1113–1119. https://doi.org/10.1176/
appi.ps.201300286

Royal College of Psychiatrists. (2015, August). Schizophrenia. https://www.rcpsych.ac.uk/
mental-health/problems-disorders/schizophrenia

Samaritan Health Services. (2022). Patricia Gardner, MD. https://www.samhealth.org/patientvisitors/find-a-doctor/g/gardner-patricia-1326114760
42

Stringer, H. (2019, March). Improving mental health for inmates. American Psychological
Association. https://www.apa.org/monitor/2019/03/mental-heath-inmates

Tohen, M. (n.d.). Bipolar Disorders. American Psychiatric Association. https://psychiatry.org/
patients-families/bipolar-disorders

Umatilla County Corrections Division Policy and Procedure. (2009). UCCDPP 3.035. Sheriff
Terry Rowan.

Umatilla County Corrections Division Policy and Procedure. (2009). UCCDPP 5.150. Sheriff
Terry Rowan.

Vera Institute of Justice. (2019, December). Incarceration trends in Oregon. vera.org/downloads/
pdfdownloads/state-incarceration-trends-oregon.pdf

Wallowa County Sheriff’s Office. (n.d.). co.wallowa.or.us/public-safety/sheriff/

Wasco County Sheriff’s Office. (2017). Contact us. co.wasco.or.us/departments/sheriff/index.php

Wheeler County Sheriff’s Office. (n.d.). Sheriff’s office. wheelercountyoregon.com/sheriffsoffice
43

Wilson, C. (2021, October 25). Judge increases fines, pressure on Oregon State Hospital as it
fails to admit defendants. OPB. https://www.opb.org/article/2021/10/25/judge-increases-finespressure-on-oregon-state-hospital-as-it-fails-to-admit-defendants/

Wilson, C. (2019, June 10). Oregon’s criminal justice system to be examined over treatment of
mentally ill people. OPB. https://www.npr.org/2019/06/10/731385501/oregons-criminal-justicesystem-to-be-examined-over-treatment-of-mentally-ill-pe

Wilson, C. (2021, February 8). Suicide remains the leading cause of death in Oregon’s jails, New
report finds. OPB. https://www.opb.org/article/2021/02/08/oregon-jail-prison-suicide-mentalhealth/

44

